Cost cutting: substandard care.
Mr. Edwards is diagnosed with a heart arrhythmia and is treated with a successful regimen of medication. He joins an HMO and begins care under a new doctor who ponders whether he should switch Mr. Edwards' medical regimen. Changing the treatment would save the HMO money that could be allocated among other patients, but would expose Mr. Edwards to a small risk of fatal heart attack. I argue that the doctor should not change the medication without the patient's considerations for the following reasons: doctors ought to work solely for the welfare of the patient, the patient has no obligation to cut HMO costs; and allowing doctors' treatment decisions to be influenced by third a party would have negative social repercussions. Furthermore, an informative doctor-patient relationship would be preferred over other "relationship models" for determining Mr. Edwards' course of medication.